The cases of RS to be selected were to be those that were most typical in the investigator's experience. The clinical characteristics (variables) were analysed as in previous ARA diagnostic criteria investigations63' 213 as to their relative 'weight' as potential diagnostic criteria.
Since urethritis and mucocutaneous lesions are important diagnostic findings it was necessary to define them. Urethritis is considered evidence of genitourinary inflammation in males* if occurring within one month of the appearance of arthritis.
Early morning mucopurulent or seropurulent discharge, however slight, is considered evidence when accompanied by dysuria. If Analysis of these (selected) partially retrospective data suggests the following definition of RS: Clinically acceptable Reiter's syndrome consists of peripheral arthritis occurring in association with urethritis and/or cervicitis. The characteristic episode is of more than one month's duration. Table 3 summarises the search for the 'sensitivity'* and 'specificity' of these criteria. Remember that 'sensitivity' is the proportion of cases that satisfy criteria (positive findings) among those considered to have the disease to be defined, and 'specificity' the proportion of control patients who do not satisfy particular criteria. Using the above definition 71 of the 83 patients who eventually met the criteria for RS were already 'correctly classified' during the initial episode-that is, with a 'sensitivity' of above criteria of 84-3 % at the end of the first bout. One of the 13 cases incorrectly classified had an initial episode of less than four weeks' duration. The other 12 (14-5%) male patients did not have urethritis during the first episode of arthritis.
Three control patients were misclassified as having RS on the basis of the above criteria. Two of them had been entered as having AS and had, by history, presented the classical triad of RS as well as heel pain. The third patient, with a culture-proved, antibiotic-sensitive GcA, equally satisfied the above criteria as well as displaying heel pain and fever.
The 'specificity' of the above minimal criteria was 98-2% within the chosen design ( (Table 4) , firstly, whether a set of six 'minor criteria' would improve the definition and discrimination of RS among other patients with seronegative spondarthritides and, secondly, whether such criteria would contribute to the inclusion of 13 patients who had failed initially to meet the above definition. Indeed, five of these 13 initially difficult patients had minor manifestations of RS and all but one was HLA-B27 positive. Only the one patient with the transient initial episode consisting of the full triad (urethritis, arthritis, and conjunctivitis) was B27-negative. This illustrates how B27 positivity sways the diagnosis in favour of RS when criteria are incompletely fulfilled. On mathematical analysis, however, the definition (discrimination) of RS could not be improved by including eye involvement, B27 positivity, or any of the six minor characteristics studied. Table 5 presents the cumulative incidence of minor signs and symptoms of RS as they may appear in this disease as well as in the other seronegative disease entities analysed in the present study. The RS cases that satisfied the above criteria had an average of 2-4 minor manifestations as against those (an average of 0 7) not meeting the proposed criteria. Thus, 10 patients with AS manifested only one of these six features. In other words, 40 % of patients with RS presented at least three minor features, a score reached only by 1 *8 % of patients with the other diseases. Minor manifestations definitely predominate in RS. Although in the present highly selected set-up they are not required for better classification of the syndrome they merit clinical attention in long-term studies of patients with RS.181
A preliminary attempt was made to search for variables potentially predictive of disease severity. Table 6 shows the relationship between sacroiliac involvement and the duration (presumed severity) of disease. Patients with sacroiliac changes were observed longer than those without, but the difference was not statistically significant.
The presence or absence of HLA-B27 (Table 7 ) was also examined in relation to sacroiliac involvement in the initial episode and to the presence or absence of selected manifestations. There was little difference, although HLA-B27 positivity was associated more often with skin lesions (P=0-04) and possibly with more frequent weight loss (P=0-09). With the small number of HLA-B27-negative Bilateral eye involvement, fever, weight loss, heel pain, balanitis, mucous membrane lesions.
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